MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-039457 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARGE 3 = —SI'ATE FILE NUMBER
DO NOT WRITE AMENDED l ‘y_____Prlmlry Registratian District No. _ __‘ .lﬁ_ﬂegilh’lr s No. __2__2__1-----

Registration District No,
ON THIS STUB = ANT OO0 a5
I |,| mﬂu diaed & O 190S 2. USUAL RESIDENCE (Where decomsed lived. If institution: Residence before
VS 300 a. COUNTY DUNH.IN - a. STATE Mo. b, COUNTY Dunklin admiaslan)

Rev. 4/59 b. Co”nY Uf curside corporate limita, give TOWNSHIP anly) [ Length of atay in Tb c. CITY Inside Limits

TOWN KENNETT 2 DAYS Tgam MALDEN Yo I Mo O

€. ;UO‘.;P’I"I?ATEDOF {If NOT in hospiral, give location) Inside Limir d. STREET {If outtide, give lacation) Raside on Farm

INSTITUTION DUmIN COUNTY HOSP. \'Mm Ne O Yes OO xo [m]

3. NAME OF DECEASED Foret Widdis ; Month Doy Yeour

{Type or print) OF ) 6
PAULINE v 0BT, 20, 1963
5. SEX 6. COLOR OR RACE 7. Married 0  Never Married 8. DATE OF BIRTH | 9 AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Houns Min.
FEMALE COLOIED idowsd [J vor h-h-6l 2 n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (Clty and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duringﬁﬂﬁrking |Ife, even if retired) (ﬁiI[,D MAI.DEN MO U.S ‘A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OSCAR SAUNDERS LORENE CRIGLAR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SO/ IAI SECURITY MO 17. INFORMANT Address

(Yes, no, or unknown)  (if yes, pive war or dates of rerv
110 [ o OSCAR SAUNDERS MALDEN,

18. CAUSE OF DEATH (Enter only ane cause per line Tor{a], , INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

'(DATE AMENDED

IMMEDIATE CAUSE () /75& Ta SSug - wi.

DOCUMENT

Caenditions, If any, DUE TO (b}
which geve rise 10
above cavse {4},
stating tha under-
lying cause lat. DUE TO (x)

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Itl. If decoased was formale was
diseass condition given in PART | (a} thera a pregnamcy in last 50 deys.

IDYnI O No I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. [Entor nstvre of injuty in PART | or PART Il of item 18.)
PERFORMED? [m] (w] O
YES O Noq_.

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX [ tarm, factory, streat, office bldg., etc)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

) her .
. | attended the decessed from. to— and laat saw o alive on
Dealh occurt 11 H 'DOAP- m on the date steted above, and to tha bmt of my knowledge, from the causes steted.
X} /7

Degrae or title) 22b. ADDRGES | 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-
-

23a. BURIAL, CREMATION, d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City. fhwn, ar county) ({State)
REMOVAL (Specify) 3

24. FUNERAL DIRECTOR AQORESS

DAY & KNIGHT, MALDEN, MO.

- } (Licensedt Embalmer's Staterant on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




L RN S I
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._gglg_é)__
P. Q. Address%’_\&h&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN’ HANDWRITING {Failure to comply
with the above consmmes grounds for revocation of license), .
' If ernbalmed by a STUDENT he atso shall sign inshis OWN handwrmng.,
If this body is not embalmed fact should be so stated above.
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